INTRODUCTION
The management of chronic pain is difficult, despite the frequency with which it is encountered in medical practice. Various medical specialties have something to offer in these situations. Usually this involves treating the pathological process giving rise to the pain, but occasionally one may have to resort to the empirical management of the symptom alone. Advances in chronic pain management lag far behind other branches of medicine and the subject is considered to be largely ignored in the undergraduate curriculum.' This study was aimed at determining the extent of medical student knowledge on the subject of chronic pain and its management at two periods during the five year undergraduate training in Belfast -late in the third year and in the final year. Data relating to chronic pain management resources are not available through the Department of Health and Social Services, either by region or nationally (a Korner number has yet to be allocated for this purpose). A further survey was therefore carried out to gather this information for Northern Ireland, as baseline data.
METHOD
Third year and final year medical students at the Queen's University of Belfast were asked to complete a questionnaire whilst awaiting a lecture. Well -attended lectures were chosen and the students were asked to complete the questionnaire The Ulster Medical Journal within 10 minutes without conferring. The participants were asked to respond to multiple choice questions on the definition of chronic pain, the types of treatment and services available. Open -ended questions were included -location of the nearest pain clinic, the number of clinics within Northern Ireland, who ran them, and the types of problem most frequently encountered. A second questionnaire was sent to national health service hospitals within Northern Ireland to evaluate organised activity aimed at chronic pain management and the resources available at the time of the medical student study. Questions included the number of hours spent each week on chronic pain management, the number of patients seen and the extent of teaching. Those contacted included anaesthetists running pain clinics, neurosurgeons and clinical psychologists. The Northern Ireland Hospice figures were not obtained. It was agreed that information from this second survey would not allow the identification of any individual clinic or establishment. Results from the medical student survey were analysed using chi squared analysis, with Yates correction and Fisher's exact test, as appropriate.
RESULTS
A total of 194 medical students completed the questionnaires and a comparison of the results between third and final year medical students is presented in Table I (pain clinic knowledge) and Table 11 (types of problem seen, treatments available and definition of chronic pain). Less than half of the third year students knew that pain clinics existed, but the fifth (final) year students all knew of them and most knew where the nearest one was located. A large proportion of each group expressed uncertainty regarding the number of pain clinics in Northern Ireland, but more than half of the final year students knew who ran them. Most final year students selected the correct definition for chronic pain, and the correct type of pain problem to be referred to a pain clinic. To put these results in perspective, the survey of chronic pain management in Northern Ireland is given. Fifteen consultant anaesthetists offer a chronic pain management service, 12 of these do so by holding regular pain clinics. This service is available at 11 hospitals, offering a total of 21-5 sessions per week (72-25 hours). This time is divided between outpatient and inpatient work in the ratio of 2: 1 respectively. A total of 5,158 outpatient attendances during the study year occurred at these clinics - Chronic pain is generally more difficult to manage, pathways being multiple and devious, often without serving any useful purpose.2 In addition, the aetiology of chronic pain may be difficult to determine.3 Pain is even difficult to define, being a mixed sensory and affective feeling. Perhaps the best definition of pain given to date is "an unpleasant sensory and emotional experience associated with actual or potential tissue damage, or described in terms of such damage".4 For the purposes of this survey, chronic pain was defined as pain persisting for three or more months, (Taxonomy Committee of the International Association for the Study of Pain).5
The results of the medical student survey demonstrated a marked increase in knowledge of both chronic pain and its management between third year and final year. Thirty -five per cent of the final year students indicated that they had heard of pain clinics through formal lectures, whilst the remainder came across these clinics whilst working in hospitals. Although most final year students knew where the nearest pain clinics were, 45 % did not know who ran them, and 17 % would have referred inappropriate problems (reflected by the fact that these individuals did not know the correct definition of chronic pain). Of the methods of chronic pain management available, only two -thirds of the final year students were aware of the value of non -steroidal anti -inflammatory drugs, psychotropic drugs and acupuncture, despite their common use and relative effectiveness.6'7 On questioning students after the survey, most of the final years' knowledge on chronic pain was gleaned piecemeal from lectures on other subjects and from clinical attachments.
The type of problems seen and their method of referral in Northern Ireland is typical of the rest of the British Isles, with approximately half of all new referrals coming from orthopaedic surgeons, the remainder coming through other hospital doctors and general practitioners. Although carcinoma was responsible for about 50% of all pain clinic referrals 30 years ago, and indeed was the reason for their inception by anaesthetists due to their knowledge of nerve blocks, this is no longer the case.9 10 The most frequent type of problem seen now is related to spinal arthritis and supportive tissue injury, with neurogenic and symphathetically mediated pain accounting for most of the remainder; these are appropriate problems for pain clinic referral. Apart from the 30 % of final year students who didn't know the type of problem usually referred, the referral pattern shown in 
